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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
 

 

vzntI:        
      elklUk ™̊a:       

fAnzkganSzg q̊m:        

faSa:        

o˚gkan:        

fvkehqabBmISznYacÆaYegin J̊nSμlzbeginsÆvYeHlJwsqÆv˚av (IARA) tIÆTJkesznsJÆVSÆEl™vVbpzdcubznyUÆVnSμnvnewkSan 
Kwgfvkehqa.  VbSznYaVbn[wAnuYadVH™rzdvMsig†zntIÆcATJkcÆaYegin J̊nVH™SμlzbkansÆvYeHlJwegintIÆtÆanRd™hzbEl™v 
T™aHakvÆatÆanRd™TJkwAnumzdSμlzbegin SSI. tÆan†™wgesznsJÆVSÆSznYacÆaYegin J̊nSμlzbeginsÆvYeHlJwsqÆv˚av (IARA) 
T™aHakvÆatÆanRd™KMewqaegin SSI  HlJ TJkwAnumzdSμlzbemdIe˚ḋhIbdÆvnKwgkansÆvYeHlJwtqÆvRp (GA-X) odYwIg†am 
kqdbznYzdpqk˚wgrzdvMsig†zn (WAC) 388-448-0200 ElA 388-448-0210.  
 

T™aHakvÆatÆanbBesznsJÆVSÆÆ ElA SqÆgkzb J̊nma VbSznYacÆaYegin J̊nSμlzbeginsÆvYeHlJw (IARA) tIÆTJk z̊dmanμkÆwn  
      , kansÆvYeHlJwegin ElA fAYabanKwgtÆancAyud. 

kArunaotrASzbmaHaK™afAecXaT™aHakvÆatÆanmI˚μTamEnvVd. 
T™aHakvÆatÆanbBeHznf™wmnμ˚μ†zdSinKwgfvkehqaEnvVdEnvnjÆg,  tÆancAKMVH™SμnvnewkSanKwgtÆanTJkkvd 
ebiÆg J̊nRd™. tÆanYzgSamadKMewqakanFzgerJÆwgcakwμnadkanpqk˚wgRd™wIk J̊kzn.  tÆanSamadKMewqakanFzgerJÆwgyUÆtIÆ 
H™wgkanbMrikansumnumsqnt™wgTiÆnKwgtÆan,  HlJ tÆanSamadSqÆg˚μh™wgKMewqakanFzgerJÆwgKwgtÆanRptIÆ: Office of 

Administrative Hearings, P.O. Box 42489, Olympia, WA 98504-2489.  T™aHakvÆatÆanKMewqakanFzgerJÆwg 
cakwμnadkanpqk˚wg kÆwntIÆkansÆvYeHlJwKwgtÆancApÆWnEpg HlJ faYVn 10 vznKwgVbEc™gkanVbn[,kan 
sÆvYeHlJwKwgtÆancAdμenIn†B�RpVnrAHvÆagkandμenInkanFzgerJÆwgcakwμnadkanpqk˚wgwznn[. 

 

˚vameHzn:  
      

       elkotrASzb:        
ÏU™wμnvY˚vamSAdvk SSI  

 


